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RESUMEN DE LA EVALUACION NORMATIVA POR ASIGNATURAS

Control d
Departamento: LA PAZ Facilitador: MIRIAM YRENE CONDORI POMA Inscritos Efectivos | Aprobados | Reprobados

Provincia: Murillo Fecha delnicio: 20 dedic. de 2014 Bloque: 2 Femenino 14 11 11 3

Municipio: El Alto Fecha Final: 23 de abr. de 2015 Parte: 1 Masculino 0 0 0 0

L ocalidad/Comunidad: U.E. SSMON BOLIVAR Total 14 11 11 3
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vidual vidual vidual vidual vidual

1 |CRUZ CHOQUE NANCY 4321333 | 40 | F | sI AIMARA AMADECASA | 12 | 20 | 19 | 10 | &1 12 | 17 | 18 | 10 | 57 13 [ 20 [ 20 | 10 | 63 | 12 | 19 [ 19 [ 10 [ 60 12 | 20 [ 18 [ 10 | 60 60 | cC
2 [CRuUZ DE OTAZO MARIA 7013034 [ 33 [ F | sI AIMARA OTRO 13 [ 20 [ 18 [ 10 [ 61 12 | 18 | 20 | 10 | 60 13 [ 19 [ 20 | 10 | 62 | 11 19 | 18 | 10 | 58 12 | 20 [ 15 [ 10 | 57 60 | C
3 |FLORES KAMA MARIA TOMASA 6781221 | 28 | F | sI AIMARA AMADE CASA | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
4 |FLORES PILLCO TEOFILA 10022928 27 | F | SI AIMARA AMADECASA [ © 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
5 |FLORES QUINO DE CASA PAULINA 9257886 | 26 [ F | sI AIMARA AMADE CASA | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D
6 [HUANCA DE RAMOS ANGELA TEODOCIA | 6058961 | 26 | F | sI AIMARA OTRO 13 [ 19 [ 18 | 10 | 60 | 12 | 19 [ 19 [ 10 [ 60 12 19 [ 10 [ 10 [ 51 13 [ 18 | 20 | 10 | 61 10 19 | 17 [ 10 | 56 58 | C
7 |HUANCA QUENTA FELICIDAD 6759058 | 41 | F | sI AIMARA COMERCIANTE | 12 1847 6 53 | 13 [ 18 | 17 6 54 11 18 | 17 6 52 | 12 | 17 | 17 6 52 11 18 | 15 6 50 52 | c
8 [HUAYHUA COARITE ROSEMARI 6192427 | 30 | F | sI AIMARA AMA DE CASA [ 11 19 [ 18 [ 10 [ 58 [ 12 | 18 | 17 | 10 | 57 12 19 | 20 [ 10 [ 61 13 | 18 | 17 | 10 | 58 10 19 | 16 [ 10 | 55 58 | C
9 [LUCANA LIMACHI ROSMERY TEODORA | 7039727 [ 34 [ F | sI AIMARA AMA DE CASA | 12 18 | 17 [ 10 [ 57 [ 13 | 19 | 17 | 10 | 59 13 | 18 [ 20 [ 10 [ 61 12 | 19 | 18 | 10 | 59 12 18 | 18 [ 10 | 58 50 | C
10 | MACUCHAPI MAMANI ASUNTA 4956874 | 32 | F | sI AIMARA AMADE CASA | 12 17 | 17 6 52 | 12 [ 19 | 17 6 54 12 18 | 18 6 54 | 11 18 | 17 6 52 11 17 | 14 6 48 5 | c
11 | MAMANI DE CHURATA OLGA 6043136 | 30 | F | sI AIMARA COMERCIANTE | 12 17 | 17 [ 10 | 56 [ 12 | 17 | 18 | 10 | 57 11 18 | 19 [ 10 [ 58 [ 12 | 16 | 19 | 10 | 57 11 17 | 16 | 10 | 54 5 | C
12 | MAMANI MAMANI SILVIA 4947737 | 46 | F | sI AIMARA COMERCIANTE | 12 19 | 17 [ 10 | 58 [ 12 | 17 | 16 | 10 | 55 [ 11 18 [ 19 [ 10 [ 58 [ 13 | 19 | 20 | 10 | &2 10 19 | 15 [ 10 | 54 57 | ¢
13 | QUISPE QUISPE CRISTINA 9247763 [ 40 [ F | sI AIMARA OTRO 12 18 | 20 6 56 | 13 [ 19 [ 17 6 55 | 11 18 | 19 6 54 | 12 | 17 | 17 6 52 13 18 | 18 6 55 54 | C
14 | TORREZ CEREZO TEREZA 6139173 | 27 | F | sI AIMARA AMADE CASA | 12 zll|ibaa84 | «0F (5774l 16 | 17 | 10 | 54 12 19 | 18 [ 10 [ 59 [ 12 | 18 | 18 | 10 | 58 11 17 | 20 [ 10 | 58 57 | ¢

Quienes firmamos el presente documento, declaramos que los datos son veridicos y auténticos, de no serlo nos someteremos a las sanciones que establezcalaley.
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